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• Reality testing 
• Frequent suicidal 
ideation and behavior 
and/or self-harm
BPD epidemiology in the USA
• 1.6% of general 
population (USA NIMH) 
• 6% of primary care 
patients (Dubovsky & Kiefer, 2014)
• 10% of psychiatric 
outpatients (Widiger & 
Weissman, 1991) 
• Lifetime suicide risk 5-












































































Evolution of Epigenetic or 
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Diagnosis is a surface representation
We know Mt. Fuji when we see it, 
just as we know depression or 
schizophrenia
But the shape we recognize is a 
surface representation due to 
unseen forces, like “p”
False belief 2: 
Patients present with single disorders that 
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“Back to the future”:
Treating BPD requires a perspective 
on the individual in a biopsychosocial 
context
The most useful biopsychosocial 
model is psychodynamic
A few of the relevant 
concepts:
• Therapeutic Alliance 
(“Unobjectionable part of 
the positive 
transference” Freud)
• Immature defenses 
(splitting and projective 
identification)
• Enactment
Contributors to treatment 













































Defining the Therapeutic Alliance










patient’s mind and 
meaning
A task to which 
they are each 
committed and 
subservient
Even when the 
going gets tough 



























 ḟ࡟㸪ᮍ⇍࡞㜵⾨࡜ࡑࡢ⤖ᯝ࡟ࡘ࠸࡚࠾ヰࡋࡋࡲࡍࠋࡇࡇ࡛ࡣ㸪splitting ศ⿣㸪projective 





















































































 na si noitacifitnedi evitcejorP
 lla yb desu esnefed erutammi
.seerged gnireffid ot—snamuh
 2 era ereht tuB









































Pattern of non-verbal interactional behavior 
between 2 parties in a therapeutic situation 
• or
Mutual and complementary projective 







































Enactment is a slippery slope. 
As in skiing, sliding downhill on 
the slippery slope is expected.
In the enactment of a patient who 
married for money and a guilty, 
wealthy therapist
• Detecting and analyzing 
the enactment allowed 
them to address the 
patient’s envy of the 
therapist’s lucrative 
practice—and to see 
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